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ABSTRACT 

Written for Iowa's school psychologists, the report 
examines current issues in mental retardation including the problem 
of definition, court actions affecting the schools, and trends in 
educational programming, evaluation, and diagnosis. Considered are 
reasons why mental retardation is difficult to define (such as the 
lack of an acceptable definition of intelligence) , historical changes 
in the definition, and the differences between the 1961 and 1973 
American Association on Mental Deficiency (AAMD) definitions. Iowa*s 
current use of the 1961 AAMD definition is discussed. Recent court 
decisions on due process and service to low functioning children are 
reviewed as they affect school psychologists. Discussion of 
educational programming focuses implications of the trend toward the 
Cascade System of Special Educational Services (a continuum of 
instructional levels to meet the educational needs of children 
regardless of traditional labels) ; on the desirability of 
mainstreaming; and a special class curriculum and instruction. 
Effects of the Cascade System and the team approach on the school 
psychologist's role in identification, evaluation^ and diagnosis, and 
a model process for making intervention decisions are examined. The 
author suggests that school psychologists become leaders and 
catalysts in changing professional practices in the education of 
mentally handicapped children. Listed and described are statewide 
health, education, and welfare services for the mentally handicapped 
available in Iowa. (LS) 
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Introduction 



In the last few years there has been a lot of discussion in the 
literature about what mental retard.it Ion Is, who the retarded are, and 
how they should and how they should not be served. For a while there 
seemed to be extensive polarization, with soiie professionals seeminp, 
to say that special classes vere not needed for any population and 
other professionals seeming to defend the status quo. ?tore recently 
the discussions have concerned themselves with more refined question*; 
than, "Are special classes as effective as regular classes?", dlrpctinp. 
attention to such Issues as reasons causinp special class placement and 
.alternatives to special class placement. Throughout all of the rhetoric, 
the school psychologist has been caught up in the controversy and con- 
fusion because of his role in mental retardation. 

As advocates for children, school psychologists have responded tc- 
thls situation Ir dl fferlnf, v;ays. Tiome have taVen sides, attacking or 
defending the specL-^l class model. Others have stayed closer to middle- 
ground, expressing concern over the way that special classes have often 
been used, but supporting their use for some children. Some school 
psychologists have refused to place children in special classes because 
of their philosophical opposition to them. Others have placed children, 
but have felt great concern In doing so. In all situations some con- 
cern has been registered about the «:onfusion and uncertainty centering 
around mental retardation. 

The purpose of this paper is to help to provide Iowa's school 
psychologists a perspective on curn?nt issues in mental retardation. 
Tn the past, the literature has Isolated the issues and treated them 
Independently. Tlils nay be appropriate for lournal articles, but it 
provides little for the professional wanting to understand the larger 
picture. Therefore, this paper --.tttjnpts to present Information on the 
definition of mental retardation and the recent definitional change, 
court actions affecting us, educational nrogramming, and evaluation 
and diagnosis. Since these Issues are Interrelated and collertivelv 
affect us, it Is necessary to see them together. A danger with any 
Attempt to communicate the broader picture is the posGlbility of 
covering the topics superficially. This danger must be risked with 
the hope that joutn'il articles will provide the depth where this oaper 
is lading. 

This paper is written for Iowa's school psychologists. The sel- 
ection of content, presentation of Implications, and suggestions for 
professional practice are directed to that target population. At the 
sane time, the changes that are occurring or that are needed in mental 
retardation involve more than the school psychologist. T>ollcy nnkcrs 
and pr.ictloners nt all levels are involved to varvlng degrees. Rut since 
the school psychologist Ir Involved v;lien mental retardation Is suspected, 
't *s !e v'ho ♦'eels the pr^'ssure where pollr.v and prnctloe are less than 
they should be. 



It would be easy to write ahoxxt sorre of the Issues related to 
mental retardation, e.p.^ misplacement of minority children, In a very 
emotional, indignant manner. ITopefully, such an approach has heen 
avoided. It Is not that we should he less than Indignant about what 
has happened to some children, but that such an approach would cloud 
the issues, making it more difficult to understand and resolve the basic 
problems that exist. 

Also, an attempt has been made to be practical in presenting Im- 
plications and possible courses of action. It would be possible to 
advocate continuous progress types of Instruction in all schools so 
every child could develop at his own rate without receiving pressure 
for being different. Or, it would be possible to advocate the abolish-* 
ment of traditional catpgx>ries such as mental retardation, learning 
disabilities, emotionally disturbed nnd so forth. Roth have merit and 
philosophically we nay b? cotrtmitted to them. Unfortunately, lowa^o 
schools are too far away from achieving a continuous nrogress model for 
this to be a practical suggestion. Facilities, personnel, curriculum^ 
instructional materials and philosophy have yet to come together to 
make that possible. Also, fron ^ political and economic standpoint, 
abolishment of the current categorical funding system seems unlikely. 
The possible consequences of such a ch^mge are so great, both good and 
bad, that I would hesitate to endorse 5mch a structural change until I 
was certain that the outcome would improve services to handicapped 
children. The changes suggested to you are hoped not only to improve 
services to children, but also to be those things that you can realis- 
tically begin to work on today. 

Vou are encouraged to read the following sections critically. The 
issues in mental retardation are complex and T do not pretend to be 
less baffled about what is the most deslreable courses of action than 
others, ^^at Is presented to you Is my best thinking at this time; 
thinking that has been shaped by my experiance with Tova's schools and 
school psychologists while T was n pait of the Department of Public 
Instruction. Hopefully, you will find the information provided useful 
in improving your services or as a stimulus for you to use in generating 
better alternatives for professional practice. 



TIIE PROBLEM OF DEFINITION 



!Io professional must cope with the problem of defining mental 
retardation more than the school nsvcholopist . Tt is the school 
psychologist who is charged with the responsibility of certifying that 
a pupil is mentally retarded and thus eligible for special education 
sen^ices. Because each diagnosis of mental retardation is so impor- 
tant, it is essential that the complexity of the definitional isdue be 
understood. 

The problem of developing a workable definition of mental retar- 
dation is compounded by three baffle factors. The first is that mental 
retardation covers n wide range of Intellectual functioning. Not only 
are Individuals who are cbvlously intellectually subnormal included, 
but Also included are individuals who function reasonably well in non- 
academic and non-problem solving situations. Because of this xd.de 
range of functioning it is necessary to subdivide retardation into 
levels. Uithout such delineation of nental retardation Into levels it 
vould be impossible to discuss any aspect of retardation with specif- 
icity. 

A second problem area is the variety of disciplines interested 
in mental retardation. The physician, social v;orker, psychologist, 
sociologist, educator, lawyer, rehabilitation counselor as well as 
others are all interested in mental retardation. Since each looks at 
the Individual fror^ n different point of view, what one discipline de- 
fines as retarded behavior, others may rot. This lack of consistency, 
which is not necessarily bad, does make It possible for intcrdlsclplin- 
ary communication and understanding to be impaired. 

The third problem affecting the definition of mental retardation 
is our inability to arrive at an acceptable definition of intelligence. 
Since mental retardation is connected to intelligence, a definition 
of intelligence that could be used universally as a basis for deter- 
mining mentally deficit behavior would be helpful. Unfortunately » at 
this time there is no single definition of intelligence that is 
accepted. 

The only significant effort to define intelligence occurred in 
1921. T he Journal of Hducatlonal Psycholog y invited 14 specialists 
in the ar^a of individual differences to pi^.^ent their views on the 
nature of intelligence; while some commonality existed, each presented 
a definition in ^ome respects r^ifferent from the others. Mo is »1 
attempt to achieve consensus on the definition of intelligence has 
since occurred. In essence, this definitional void has permitted in- 
telligence to become that which is measured by the intelligence tests. 
!.^^lle the usefulness of standardized tests in identifying individuals 
capable of 5scholastic achievement cannot be questioned, prognatlc suc- 
ce f; ^nr, not filled thr t-jcoretlcal void tihat would he useful in de- 
fining nental retardation. 



with some of the problems associated with formulating a defin-- 
ition in mind, let us examine some of the earlier definitions of mental 
retardation. VJhen Requin became superintendent of the Pennsylvania 
Training School In 1848, basis for mental retardation was limited to 
specific, observable and gross deviations from the normal. Moving 
forward in time almost one-hundred years, Tredgold in 1937 described 
mental retardation as: 

•'a state of incomplete mental development of such a kind and de- 
gree that the individual Is incapable of adapting himself to the 
normal environment of his fellows in such a way as to maintain 
existence Independently of supervision, control or external sup- 
port.'* (Robinson and Robinson, 1965, p. 29). 

V/hlle obviously more precise than that which existed during Sequin's 
time, it was general and oriented toward the individual as an adult » 

Doll, In 1941, offered a different definition of mental retarda- 
tion. As can be seen from his definition, he stressed origin of 
the handicap, cause and incurability* He stated: 

'*We observe that six criteria by rstatement or Implication have 
been generally considered essential to an adequate definition 
and concept. These are (1) social incompetence, (2) due to mental 
subnormallty, (3) which has been developmental ly arrested, (4) 
which obtains at maturity, (5) is of constitutional origin and 
(6) is essentially incurable.'' (Robinson and Robinson, 1965, 
p. 30). 

Kanner offered a different vtev/ of nental retardation in 1948. 
Although still looking at adult functioning, he stressed the relation- 
ship of the environment to the handicap. He divided the condltlor 
int-) two types: absolute and relative retard^itlon. Absolute retar- 
dation referred to those individuals who are so severely llr^lted that 
they would be Ill-placed In any society. Conversely, relative retar- 
dation referred to those Individuals x^hose limitations are related to 
the societal standards that exist md demands that are placed on thp 
individual. It Is assumed that If th^^ individual lived in n less com- 
plex, less academically oriented environment that the limitations 
would not be apparent » 

Using the earlier definitions as a reference, we can examine the 
definition that we have been using, t.e», the one d<^vc»loped by the 
American Association on Vental Deficiency. The definition, developed 
by the MfID \;ith the support of the N.itlonal Institute of Mental 
Health in 1959 and n^vlsed in 1961 states: 

Mental retardation refers to subaverage general intellectual 
functioning whicli ori;;lnated during the developmental period 
and is nssociute*' with impairmifnt in adaptive behavior. (Heber. , 

Kach part of the Hofinltion f^peri f i cnl ly Hoffned. The .\A'fn 
Manual on Terminolopv and riasslf icatlon (1961) defines the terniR as 
follows : 



Sul >average refers to performance which Is j»reater than one 
Stardard Deviation below the population mean of the ap,e group 
invol'ved on measures of general Intellectual functlonlnR. Level 

gene^ ral Intellectual functioning may he assessed by perfor- 
mance on one or more of the various objective tests which have 
been developed for that purpose. Though the upper age limit 
of Che developmental period cannot: }■& precisely specified It 
may be regarded, for practical purvoses, as being at approxi- 
mately sixteen years. 

The definition specifies that the subaverage intellectual 
functioning must be reflected by impairment in adaptive he hav- 
ior. Adaptive behavior refers primarily to the effectiveness 
of "the Individual in adaptin? to the natural and social demands 
of his environment. Impalr*<d adaptive behavior may h<i reflected 
in: (1) maturation, (2) learning, and/or (3) social adjustment. 
These three aspects of adaptation are of different importance 
as qualifying conditions of mental retardation for different 
age groups. (Heber, 1961, pp. 3-A) . 

The manual goes on f urtht * to define the three aspects of adaptive 
behavior which will not be discussed here. 

In looking at the 19. il AAMD definition it is helpful to note dif- 
ferences from earlier definitions. A major departure Is that it is 
developmental In nature. It permits an Individual to be viewed at any 
stage of development and a decision reached regarding the presence 
of mental retardation. Accompanying this is the stress placed on cur- 
rent functioning only. The definition views only present functioning 
and does not attempt to predict the future status of an Individual. 
Therefore, by definition, an individual may be classified as mentally 
retarded at one point in time, but not at another. Measurement is 
implicit both by the specification of minus one Standard Deviation 
below the population mean ano the requirement that it be on a general, 
rather than a specific, test of mental ability. Functioning is vl«^ed 
far broader than results of a test score. Diagnosis of mental retar- 
dation requires that impairment in adaptive behavior must accompany 
subaversce general intellectual functioning for an acceptable diagnosis 
to be made. 

As we all know, the practices of public education ii. placing 
childt m in classes for the 'nentfllly retarded have been questioned. 
A major issue raised has been diag'^osls based on a single test score 
and lack 'if conijideratlon for environmental or ethnic influences j)n 
student perfonnance. 7t should be observed that the errors lie with 
queationable practices rather than with the definition of mental re- 
tardation. The definition ts sufficiently rlear about impairment in 
adaptive behavior having to occur concommitantly x-;ith lowered intelli- 
gence'. V.'hile it is ram that It is stated, some basic assumptions have 
always existed underlying test. tig and assessment: 



!• Examines knowledge and skill, 



2* Appropriateness of the assessment technique to the subject^ 

3« Consider^^tlon of errors of measaiement , 

4* Comparable acculturation between Lhe test Items and the 
subject, and 

5. Obtaining representative samples of behavior. (Smith, 1969) 

The relativity of mental retaratlon that Is part of the definition 
Is a different issue and a difficult one with which to deal. Fecause 
of differences that exist . etween school systf^ms nv^ attendance cen- 
ters children may not be classified as mentally retarded in one 
situation. However, a change in an educational situation may be accom- 
panied by new demands and a child previously not Identified as retar- 
ded could become so ulassi^led. As unpleasant as such variation may 
be, ab one looks nt schools and school systems where the average 
child is performing significantly below grade level or school systems 
where • aver age child Is performing significantly above grade level, 
the reality of the relativity of mental retardation can be understood. 
In both types of situations (in addition to lowered intelligence) 
dlagno55ls x>/ould be based on marked Inability to adapt, but what con- 
stitutes marked discrepancy will depend on the specific situation. 
Such variation in requirements for adaptive behavior make It most 
important that mental retardation be viewed as current functioning 
only and that systematic re-evaluatlcn procedures exist. Tt is 
perhaps, In part, the lack of system.atic procedures for re-classi- 
flcatlon that has caused us to be concerned about our ^educational 
practices. 

The ab'jses and concerns Lhat exist have resulted In court action 
that will br discussed in the next section. The feelings of profes- 
.^ionals, along with court action, have caused the \9f^l M>?D defini- 
tion to be modified. Tn 1973 the AAVJ) leflnltion was changed to 
the following: 

'Mental Retardation refers to significantly subaverage general 
intellectual functioning exifitinp concurrently with deficits 
in adaptive behavior, and mflnifesti^d during the developmental 
period.'' (Grossman, 1973, p. 11) 

In looking at the new definition one can see some Important changes. 
The cutoff for eUvHhlllty has been lowered from minus one to minus 
two standard deviations, 'therefore, according to the new definition, 
children who previously have scored hetv;een about 70 and 8A on an 
Individual test of Intelligence and were classified as borderline 
mentally retarded are no lonp.er considered fo he mentally retarded. 
The bordbrllne rlasf^^if icat : on Hn 7n-RA) has betn omitted In the 
1973 definition entl--ely. Althnunh the di^vel opmental period ban 
Veen extended tt. :\r,e \r ^ the onlv najnr ^substantive change Is th^ 
upper noi.^t at ^^hich mf^nlnl retardation ray hegln. ^ne nay note, 
though, the im reased emphasis on the requirement that adaptive 



behavior be Impaired by ti*e poaltlcmlnR of that requirement closer 
to the phrase dealing with lowered Intelligence. Adaptive behavior, 
rather than being categorized into three major areas » has been further 
delineated • 

"ADAPTIVE REHAVIOR Is defined as the effectiveness or degree 
with which ♦he individual meets the standards of personal In- 
dependence and social responsibility expected of his age and 
cultural group. Since these exnectatlons vary for different 
age frroups, nEFICITcI 111 ADAPTIVE BEHAVIOR will vary at different 
ages* These may be reflected in the following areas: 

During TNFa:ICY ANT) liARLY nilLnHOOD IN: 

1. SEMSORY-MOTOR SKILLS DEVELOPI^ENT 

2. COft^TUNICATTON SKILLS (Including speech and language) 

3. SELF HELP SKILLS 

4. SOCIALIZATION (development of ability to Interact with 
others) 

5. AFPLICATIor: OF BASIC ACADEMIC SKILLS IN DAILY LIFE ACTIVITIES 

6. APPLTCATTor OF APPROPRIATE REASONING AND JUDr.^H^MT IN MASTERY 
OF T!?F. nN\'IRONMENT 

?• SOCIAL SKILLS (participation in group activities arid inter-- 
personal relations) 

and 

During lATF AJ)0Lr5;CE:iCn AND ADULT LIFE in: 

8. VOCATIONAL AND SOCIAL RESPONSIBILITIES AND PERFORIIANCES" 
(Grossman, 1973, p. 12) 

The following statement Is provided regarding adaptation during 
the school years: 

"The r.kills rf*quired for adaptation during childhood and early 
adolescence involve more of the learning processes. This In- 
volves the nrocess by which knowledge is acquired and retained 
as a function of the experiences cf the Individual. Difficul- 
ties in learning are usually r.ainfested in the academic sit- 
uation but in evaluation of adaptive behavior, attention should 
focus not only on the basic academic skills and their use, but 
also on skills essential to cope v.'lth the environment, includ- 
ing concepts of time and money, self-directed behaviors, social 
responsiveness and interactive skills.** (Grossman, 1973, p. 12) 

Again, the change can be viewed as an attempt to underscore what seemed 
to be present in the earlier definition. 

Tt is not the intent here to discuss the desirability of the 
recent definitional change. Rather, the purpose is to promote an un- 
derstanding of hov; the imprecise v;ay the 1961 definition v;as too 
frequently Implenented has helped to stimulate the change. Pticli a 
definitional change nay have many possible implications for the public 
schools in Iowa. Just how children might be affected by the change 
requires iinderr>tnn(!ln^ of tiie substance of the earlier definiclon and 
the Intent of the changf.*. 



1961 Definition 



1973 Definition 



!• Mental development 

2. Age of onset 

3. Functioning of indi- 
vidual 

4. Diagnostic require- 
ments 



subaverage - 1 S.D. below 
the population mean 



birth to about age 16 

impaired adaptive behavior 
must be present 



significantly subaver- 
ape - 2 S.T). below the 
population mean 

birth to about age 18 

Impaired adaptive be- 
havior must be present 



a. intelligence test- 
'iing 



b, evaluation con- 
siderations 



5, Classification of 
mental retardation 



individual test of f;eneral 
intelligence appropriate 
to the Individual 



total evaluation necessary 
to rule out other possible 
causes of lowered function- 
ing 

items 1,2, and 3 must 
occur concurrently and di- 
agnostic requirements must 
have been n.et 



individual te5;t of 
general intelligence 
appropriate to the in- 
dividual 

tctal evaluation nec- 
essary to rul€' out other 
possible causes of low- 
ered functioning 

items 1,2, and 3 must 
occur concurrently and 
diagnostic requirements 
m.ust have beer met 



Comparison of the 1961 and 1073 AA^T> Definition 
of '^^ental Retardation 
Figure 1 
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^fental retar dation In Tgya^ s public schools 

At this tlmo the definition of mental retardation used by the 
Towa Department of Public Instruction is tht* same as the one devel- 
oped by the In 1961. This v;ould mean uwo thiriRS* One, the 
legal definition currently used by Towa schools is Incongruent vdlth 
the new definition advocated by the major professional organization 
in mental retatdntion. Secondly, children who score from minus one 
to minus two standard deviations on intellectual tests and who also 
have Impaired adaptive behavior may now be classified as mentally 
retarded for educational purposes vrhich would not be possible if the 
1973 AAMD definition of mental retardation were adopted. 

Tt is important that the distinction between a le^ai and nrofes-- 
slonal definition of mental retardation be rade. Any definition 
adopted by a 3tate ap.encv nust be submitted to the Hepartncntal 
Rules Committee, a committee of the Towa Legislature. The commlctee 
reviews definitions, rules and regulations submitted to them by state 
ngencie:^ to injure that thev nre both legal and reflect the intent 
of the legislature. f>nce approved, the rules. Including definitions, 
take on the force of law. Tbey canrot be changed x;ithout submitting 
proposed chanp,os to the Departmental Rules Committee • Hiile the 
review procedures for definitional revision within the were at 

least as rigorous as that of the lef^islature, definitions formulated 
by professional organizations have no legal basis • 

Is it rood or bad that Towa ha5; not changed Its definition of 
mental retardation? That is a nost difficult question to answer. 
It must be recognized that public education has never been completely 
in harmony vith the American ^ssociation on ?*ental ^f»flciency. Ter- 
minology and classification r>ystems used by public schools have 
alv;ays dlftered. T'^.e AA?!!) (I'^^l) sequenced the levels of mental retar- 
dation into flvfi catei>orier: . profoind, severe, roderate, nild and 
borderline retardation. Public ^du.Mtion has generally classified 
mental retardation Into three categories: severly mentally retarded, 
trainable mentally retarded and educable mentally retarded. Also, 
while the /^A'fl'-^ has defined the uppermost limit of mental retardation 
in terms of standard deviations, state education ?igencies have gen- 
erally selected a specific score as the upper cutoff point. Towa 
has always been philosophically conpruent v;ith the /\A?1). Adaptive 
behavior has been the determining factor in classifying pupils as train- 
able or educable mentally retarded, not rigid TQ scores as in some 
states. 

romnuni cation is one consideration in deciding on the desira- 
bility of a definitional change. Most likely there will be a shift 
in definition used by agencies who have responsibility for institu- 
tions; and non--school related services for the retarded such as the 
Iowa Department nf 'Social Services. Tn ;idditlon to possible coordin- 
ation problems created by having rMfferent definitions, cooper:*; ' ive 
short and lonp ranr:c nlanninj: roTild be ronplic<?tcd hy the use r.;" 



different statistical bases for computing Incidence, Also^ a change 
In definition by the Bureau for the Handicapped^ n,?,0,F, nust be 
nntlclpated. Tf there is a discrepancy between state and federal 
definitions, reporting, becomes complex and even more difficult. Fur- 
ther, problems could arise in that tlie state mii^ht v;lsh to use cate-- 
gorlcal federal funds for servln<: some children that the Bureau for 
the Handicapped would no longer consider eligible* 

More immediate and child centered considerations would exist if 
a change vere made, Miat v;ould be the status of pupils scoring be- 
tween minus one and two standard devl.^tions below the mean who are 
currently enrolled in special classes? Any wholesale return of 
pupils to the regular classes without providing for decisions tc be 
made on an individual basis would be violating one of our basic 
principles, i,e, the uniqueness of the individual, i^lso, the ques- 
tion must be raided, ''\re some clilldren who score between 70 and fi4 
sufficiently handicapped an some Iowa schools to warrant placement 
in a special class for the educable mentally retarded? Tf the answer 
is ves, it would seem tliat some provision for them to receive special 
class services xcould he desirable. Tt would be hoped that some 
children who score in that range could be successfully maintained in 
the regular program with the aid of h resource teacher. Unfortunately, 
with a definitional change such nuplls would not be eligible because 
Towa law, like all states, requires that special education funds 
be used for "'handicapped*' children. According to the new definition 
many pupils currently being served would not be considered *Miandl- 
capned*'. A possible problem associated with the effectiveness of 
resource services is using such services for some children who will 
not in tho short range, if ever, be able to work effectively In the 
regular program without a maximum of support. A b]anl:et decision to 
serve children with jn's from in resource programs could reduce 

the effectiveness of resource services, Um^^i ttingly, resource 
programs could becomf^ filled vrlt^ chlMren vho do not eet supplemen- 
tal assistance, 1 ut rather a different ciirriculum from that of the 
regular prop.ram. If that should liapnen the self-contained classroom 
with partial integration would be recreated under the name of resource 
program and childrf^n ^'ho need intensive, earlv intervention to success- 
fully remain in tho regular program might be denied such service. 

An important theorptical question nay need to be answered before 
Towa reaches a derision on definition of mental retardation. Tliat 
question is, **Ts tf;e intellectual and academic achievement of children 
in Towa schools the sane as or different from the national population?" 
Tilts nuestion is noteworthy because if Intel lectua] and academic 
achievement is hir.her than national norms, corresponding adjustment 
in the mean night be appropriate before standard dpviatlons are cal- 
culated. A prar,matic approach has been taken by some school dis- 
tricts by lowering the uppermost TO limit for placement. On the 
other hand, one can look at some school districts where pupil achieve- 
ment is extraordinarily hish and see pupils xjho score between 75 
and ft4 experiencing a r.reat deal of difficulty with the regular 
curr icul ur' . 



Ve need nlso to look at the jslnilarlty or differences between 
practices in Iowa nnd other states. Introspectively , we must ask 
If the diagnosis of nental retardation has become n safety valve for 
filtering out minority children, if diagnosis has r*?lled on single 
test scores, If adaptive behavior has been ignored and if placement 
of children has occurred before exhausting available resources or 
options to help the child be successful in the regular setting? If 
Iowa has been guilty of the .ibuses reportedly to have occurred in 
other states, some change 7ould be needed to protect children. Con- 
versely, if practices in Tcwa have been more in keeping with what we 
would subscribe to as sound professional practices, the reason behind 
a possible definitional change would have to be viewed differently. 
Regardless, any change should be contemplated as an opportunity to 
improve services for children. Such an important decision as a defin- 
itional change should not be simply a method to prevent poor profes- 
sional practices from occur Ing. 

Obviously the decision to retain or alter the current definition 
used by Towa's schools is a most complex one. At best, the previous 
discussion probably onlv touches the surface of the implications of 
retaining or changing the definition. Tt is to the benefit of Towa's 
children that no hasty change has been made even though making such 
a change might be acclaimed as progressive and could easily be defended 
on the basis of maintaining professional uniformity. The domino 
effect of modifying Towa's current definition is sobering and neces- 
sitates reviewing all alternatives. Until a change is made, the 
definition of mental retardation found in the Rules of S pecial Educa- 
tion Kxplained; I T is the legal definition that must be used in Iowa 
schools. 



COURTS AMD cniLDREn 



Judiciary action accounts for part of the reason for the recent 
change in the AA>rD definition of mental retardation, ^riiile concerns 
expressed In the professional literature mirror court decisions, the 
Impact of the ler,al decisions are much more far reaching than scholarly 
rhetoric. Now, the cajoling, convincing and coercing of educational 
declsion-maUers to provide services or to modify practices has given 
way to nandates from the courts. I^equests hava been replaced by rc-- 
qulrements. 

Tlie implications for school psychologists can he divided into 
two areas: serving low functioning childrea and insuring that due 
process is provided to all children. ^.eac':lon to the intervention of 
the courts into the province of educators has been mixed. To sore the 
involvement has hem intruslonary with the courts Involving themselves 
In an area, l*e., education of children, where they have no expertise 
and v;here quality and readiness cannot be commanded. To others, 
court orders hold promise of new vistas of educational opportunity for 
children heretofore neglected and of Improved services for children 
who have Veen c!enled appropriate alternatives, regardless of our point 
of viexvs court decisions will have nn Impact on all of us. '^o specify 
the exact nature of that impact would require prophetic skills. 
However, there is evidence that at least some of the demands discussed 
below vill be made on us. 

'Se r vice jto low functioning children 

The exclusionary policies of public schools have been Judged to 
be illegal In numerous states. The courts have decreed that all 
children, r^^rardless of handicapping condition, have n right to a 
free and appropriate public education. Using the fourteenth amendment 
to the Constitution as the legal basis, this decision has been reached 
in two landmarV cases, the Pennsylvania Association for Retarded 
Childr en v. Comrionwealth of' Pennsylvania ; and ^fills v. Board of Educa - 
tj^onjof Distri ct of Columbia . As of September", 1973, litipation has 
occurred or iJas in process In more than thirty states. 

TJie requlrenent that ALL children must be served has had an 
effect on other rotates and v/lll surely have one on public education 
in Iowa. Sone of tlie implications of providing an "appropriate edu- 
cation to all" to be aware of are as follows: 

*>o waiting lists . Barents car no longer be asked to be patient 
untTl a vacancy is avalLnble for their child to receive service. 
Just as the parpnt of n third '^rade child cannot be asLe<1 to 
postpone *^chool enrollment, neither can the parent of n Landi^ 
capped child. According to the C ode of Tox^a , 257.2''^, special 
oHucation services and prorran*^ must be made to cbil(iren . . . 
who are or wottld otherwise he enrolled in 1 indergarten through 
r;rad^^ eioht of <?uch schools." Tarlier le<»islation extends this 
requirement through the higli school years. 



New tuims of nss essnient, Tn ^iddltion to the obvious Implication 
of having to serve rtulti -handicapped children and children v;lt!i 
severe Intellectual limitations, (Afferent forms of assessment 
will need to be used. Hecause the children In question have been 
previously excluded from public education, there Is little pro- 
fessional experience from which t.^ draw on to make decisions. 
Traditional clinical tools seem to be Inherently deficit in assess- 
ing strenp^ths and we<iknesse8 of the population to be added to the 
case load of the school psychologist. Instruments that rely 
heavily on observation such as checklists and rating scales may 
become more widely used. I^e field of physical therapy may prove 
to be helpful in providing a perspective that will he useful In 
assessing low functioning children. Exactly what new skills 
will be needed is uncertain, but they will be numerous enough 
to require some new training of everyone. 

New forms of programmin g. Traditional programs for trainable 
mentally retarded children will n»3t meet the needs of the new 
population to be served. Program content will need to be ex- 
tended dov;nv;ard and new delivery systems designed. Accompanying 
these decisions must be the formulation of minimum standards. 
This v;ould include statements on the pupil-teacher ratio, use 
of parn-nrofes.qlonals and requirements for physical facilities. 
The content specification and establishment oif standards cannot 
be accomplished hastily if reasonableness and quality are both 
to be considered. For n rural state like Towa, the problem of 
procranminr, and standards .ire compounded by the large geograph- 
ical area tbat runt be covered to identify n significant number 
of profoundly and sevorcly handicapped pupils. 

pgpjeXgLt lon ^ ', l,t l!^ r^ ]^P X_ * T>'Pncie s , Because of the uniqueness of 
the children to be served by the public schools, it may be that 
public schools v'ill begin to cooperate directly with agencies 
that nlron iy have hvery serving profoundly and severely handicapped 
pupils. '11 le previous cooperation has been informal, future 
cooperation, vith the nid of minor <^tatutory modi f Icatlon , could 
become contractual. For exarple, it might be that specialized 
services provided by the ^larter 5:eal r,ociety, United Cerebral 
Palsy, dav rare renterfi nnd private agencies could be purchased 
by the public scl^ools. Also, in rural areas w;:ere residential 
programs are necessary, the Department of ?^oclal Services may 
need to nrnvlde funding ^or residential services so that educa- 
tional .services can be provided. TU^cause of the differing quan- 
tity and quality of private services throughout the state, much 
variation will exist In the structure of the cooperative en- 
deavors used to nrovlde services. 



Ins uring due pr o^cess 



Tnsurlnr fh\e process fn education nav nale more generalised and 
immediate 'irnarv'^: t!.c- -ic^iool nsycbolo<dst than will the inclusion 



of chil<lrt»n vho Vnve prcvlouslv >>e*»n Henierl f^ducntionnl opnortunity. 
This Is ».crniij;c tlip isstie of Hue process involves n Inrp.rr nnnhfer of 
chlldron nn<l cnvorf? the full qprrtrum of »nhl1Uv. i^lso, nt evrty 
?^tep, «lne -irocen*? roti«lderrit Ions r.ooni to Involve <!ir£^ctl7 or in- 
c^ltectlv the ictlvlti^f? of the hcUooI pnycholo?lst. 

Tie Pjy n.^^lynnl^ nnd * M11b cnses mentlonefl earlier provide in- 
nlRht Into the'^due process that must he provided. In the Mills 
case, the court 5;tnted that, **T>uo r^roc^f^y of law requlrps a hearing 
'^rior to rxclunlon, tpmlnatlon or clanfitf Ication into a fipecial pro- 
pran/' (nherbillir. 1^73). Thi<; mnui rement , pluf? the ripht to 
adequate profrranminr hrou$>ht forth in the ;!vat t_v > r t i cUne y case 
rill renn that cdurntlonal Hocinions professionals vill need dor- 
unentatlon that \'lll stand the test of puhlic scmtiny fGilhoal, 1073). 
•Hille '^ehv^ rhallenv^ed cannot help hut he f^omevhat thrPatenlnR, the 
roasonal lrn?ss of the denands cannot he questioned, 

Tn tuminrt to thx specific tnpHcatlons that exist fron Insur- 
ing; that due process Is provided for all children, a vord of caution 
is neciM^f^ary. Tn developing, practical due process steps and their 
implications it has heen necessary to penerali^e fron nxlstirr court 
rulinr,s. As a result of t!.e nen.^rnH;^at<on nrocess, the le^nl spec- 
ificitv Is lost. Ilterefore, v;hat is heinr shart^d is an individual 
intprpretation of f'ue process implications, not one that has heen 
developed hv tlic judiciary. 

:>ne process for children nav he viewed as cnconpassinr, the 
fol lov;inr. stop:^ . 

1. not! f tr.ition of th^ Marcnts if educational placement is to 
he altcrcfl, 

? . rl;:ht to appeal , 

1. rip.ht to specification of outcomes, 

. rir^'t to ovnl nation of out cones. 

Votl flcat Ion nf ]->are nts > n rhild Is to have his placement 
aTtercd , V^rat i*;, to^he noved fron the reptilar nroprar* offering, 
the parents nuf?t he fnfomed, f'ertnlnlv tlis pertains to deci- 
<;ions involvinr renovinj^ .i rhild f ror the regular class pror^ian 
^or .special lass nlacerent. '^'t is tinVnovTi if this also per-'" 
nlns to no':i flcnt Ion i^rior to provldinn ftinf^rant or resource 
sorvlcen. It i/onh* f:eon, thoiiph, tlt;it parents have the rirht 
lo ' nov' t^irouehoiit the chili's school rareer \^ he Is not 
nrljlcvln'.^, satir f actorv . i^ce p5;yrholo?. leal evaluation Is 
required for olir:ihillty rVternination for special services 
and that hy lav; 5;uch services are renuire<' for children vho 
voed ther: , ^^iroiits v.onld not have t}\c ri5',ht to v;lthhol<l pernis-- 
sinn ^or mt-t^ o1 oc; va 1 iia t ^ on . "H^e '''emanf's nf th^ courtr, 

fur* ^-''^r^^^r : .^tf' r'^iMrifni ^'nr * and 1 rn^pitf^ t^upil'^: n*^pl1os 
•'ouallv to .I'/.-^ntj t^'O ptihlic sr^^oo^s and to parents. 



TM ght to ap peaK Tf the school fl^'^cepcnt of n child Is to he 
altered « the parents have the rlrj t to appeal the decision. 
Appeal procedures differ, hut In nil cases they orlrlnar^ at the 
local level and nroceed to a neutral, Mqher level authorl7,ed to 
provide a final ruling. Interent to the school psyrholof^lst 
Is the rlr.ht of tlie parent to tiso all rocorf]^^ and lnfom;it1on 
of the puhllc school in fomulatlnr^ the appeal, '^he con'tden- 
tiallty of psycl;clop,lcal evaluations and v/rlttcxn reports exists 
no lonp^ert 

It Is Important that »diat the courts are sayinp, not he misin- 
terpreted. T>iey are not .qayin?* that the reRular class placenrnt 
of rlilldren ^-^hould never he altered, Hather, they are saylnp, 
that tho ?^c!^ool chooses to alter the placement of a child 
that there he sufficient evidence to stipport i chanj^e and the 
type of cliance intended. Tt is doubtful that this Is less than 
vhnt each of u« i/ould expect, or demand, for our ovn children. 

^'ight to spec if ication of outcnncs. Tf It Is appropriate to 
chanire the placer.K?nt of a cMld, the l)enefl\:s to be accrued 
fron titat channe nust he ivallahle to the narents. Instructional 
objectives tliat extend over a semester or a school year t/ou1H 
seem to meet tlie requirement of expected outcomes. A number of 
states and school systems have developed extensive lists of 
neasureable oh1?>ct1veg in all rurrlcular areas so that they 
wiRht he able to l^etter specify ^xpect^d pupil outcomes • 

'^^iyiht to evaluation of outc omes . The last step in the due pi'n- 
cess reqtilrements is the rlt»ht of parents to receive an evalua- 
tion of the otitronen that .ictuallv occur from the nro-^ram chance. 
.^ralOi It Is reasonable that if a change is made to benefit a 
child tliat evaluation of t;hat artuallv occurred be done. Tf 
tbe expected child change does not occur, It t^ould not necessarily 
mean that the placement was Inappropriate in the first place 
T»ecause unfore?^ecn variables rould have Intervened. There is 
no reason to suspect that the i^ourts would demand precision and 
exactness bovond our cnpablHties, 'liat Is expected is that 
sound judr,nent and reasonable actions, accordlnR to the "reason- 
able nan* principle, exist. Tf the parents are dissatisfied 
v/ith the results from the placement change, they nay exercise 
tlielr r<r/it to nnpeal . f>nce ap.aln, they would l^ave access 
to 'icl^ool records in formulatlnr. th^lr appeal, 

Monr v'lt*' ov.ilu.itton nf the Intended outcomes for child, 
It Is ticcossarv to rystematlcal ly re-evaluate t!ie appropriate- 
ness of th^ educational placement. T!^is re-evaluation is to 
Insurp that i\w clilld remain in his present placement or move 
closer or further fror the regular prorrnn ns warranted based 
on I: Is current functioning ind no:*ds. \s can be seen, t))e due 
procens r-rocedures ntterpt to Ins ire tbat <!ecislon-naklnn on the 
^durational lifo of the rliHd ! f; on mirtv and <!yn.inlc rather than 
insular nv^ :M*nan^*ni in nature. 



Tmj>lic^tXnm? n£ t!;iif; ^roccf;«. T!rr^ implliMtlons of 'Uir nrncrsf. 
canTV vlcweV tn \hVeVnVen<;t nrhoot-pnr^rt romnni rnt Ion , f^rn- 
f^Rsionnl roo^rratloti nn.< nrrotintnhil itv. It vould f?ern tluit 
e5?ta^Hp*Je<« ronnunlrulnn fron t!ie scl.rol fn tbe- horc tlint 
bcretofrrc» has l^oon viewed ih uImI nml i ^^llof^opMcnl nunc 
occar in practice. ':o lon^rt^f c nn scl'oniM u'nlt until n chfid t.as 
repc/itodlv deimm<;t rated nn lnn!»lHtv to nerforn nnd n decision 
to chan'T the childV. nlacemeni. !wm 1 pen nade to contact tlie 
par^vitH, Tnstead, contlntious report inr should occur fron the 
first sl>:n of cMfflcuUy am! that reportln>^ contain -fnfomatlon 
on efforts betnj! taVor to 1 ntp the chlU'. ^^^hvlousl y , the school 
pnycliolorist is onlv a oart of such a rommunicat Ion netforh. 
'"'ere rhe neti.vr? f^xlsts and ha<? been In operation, the school 
psvriw^lo^* f St v;ill not he confronted vlth tlie dflerna of faclnn 
par 'Mr ' t;ho dic» not sus:)ect that their child was not dolnp, accept- 
aMr t.;or' to scliool . 

T*.o 'ur/ nrocfss ,stnns require :hat ^'reat.^r roopprntlon exist 
aronp. professionals. '>ecis^oni dlarnosls, '>rorran no<llfl- 
iMiIni'.s, exnrct^^d outcoMor. .nnd evaluation j:.Mst I^orore a tf^an 
^unction that involves fho school nsvcholov 1 st , teachers, and 
consultants ;»s well as other porsonnnl , Tt Is unreasonahl e» to 
t-^xi^ort .1 ^choo! -^s'-rhol o-'l '".t t'l ho able to lustify a rOac^T"<=nt 
chanc!o without fnnut Sxcsv teachers and consultants. Mhevlse, 
:>roprar:^ decisions and .^valuation «'ould I)e fMfflctilt If the ex- 
pertise of thi* school nsvc'ioloi'lst was donjed the other Indi- 
viclualsc "uch conppratlon \'l 1 I require \is to learn how to 
t.^or^' .'s a tear, md ilso tl'^e. ''^eam^/orh Is flev^lop^^d throueh 
r*yporlenc#» . ?^nwin'or, the tine "^ist 're provfdrd for the trnn to 
hancile the fasVs that exist as it vorVs to^'other. A na.lor rltanne 
In '^dticat lonal practice arisin^i fron the due nrocoss renuircncnta 
rust ho tlve -dlocatloii of time during the school day to deal 
with inportart educational Iss.ies, '"he "PITT nror.rnn (Support 
Pros-rajnp. ^•ifli/inv resource: "eiders) sponsored hy tlie Iowa ?>e- 
(larf^ert of ^til !ic Tpstruct Ion 'ta*- ha'' school tine ^or staf floras 
built Int'^ it ^ror r*^o ^'i^^rinni ir nnd the reported henefltf: from 
t!.os<^ stri fflnrs !;ave been ^-^ost oncourarinr, '"a'-uni roetinrR 
anonr fvro**pss f onal aft - srbuol ^ otir'^ tMll tint nllov the sophis- 
ticated ,^dMCitio!>a! f!oc i • i (»t'.s that are belnr reoulred to be nade, 

''espoTi«;ib { i 1 1 V \vr t eiiiv ircotiMta!^ Mer^ratf^s the i'^ntlre Issue 
of due pr(M:oss -acronntaV i 1 i tv for cormunicatlon, decision- 
^^aMne, '^ro'ramln/. and revaluation. "hHe tones have been written 
op the subifrt .'f .irrtMint-^bi 1 1 tv , thrrc .uinears to be tvo ron- 
sldf^rat ion*^ that s'u^mU: l e .trntioned, "'lie ^Irst Is involvenent 
of parents as '-PHbers fif ^.n^ trvu- nrd in the ^'pcislon-naHr.r: 
process. thf *^c!\o(^l is r«» H.foim tal 1 r to the parent?, the 

parents WMnj', the* roprr^ontat 1 vi'^ of the r)iil/!'s interests, their 
involvepont ^^(Mjld fncrr^aso t!.f il illtv w be nccountablc Mid 
not^ntinll'* inrr'^-me ti^c otitro.-p*; -"nr ilo rMld tbrouj»h a rnor- 
inatrd r f'^f «rt . 



Thfi spconH cnnfllHc»r.itiort In riccountabl 1 1 1> f.^ rpror<'l<G<»plnR 
nfisoclitcd Kitli tcatn decisions and pupil evnluntlon. An cffir- 
lent, hut stin effective, ndnn^r of r*cordlnr Infomatlon t'at 
pertains to contacts with parents, st.jff drclslons, Intemlcfl 
outcoDPs n.id evnltjation result.-i nust be developed. This Is 
perhaps one of the more perplexlnp hurdlcri to be nvercone. ^'o 
one wants to amass pounds of paper that have to le sifted through 
to see what previous actions have br»en tah^n, ob.iectlvos spCv-"- 
ifled ."^nd so forth. Yet, there Is a current need for docuncn- 
tatlon that has not previously existed and that cannot be Ignored, 
Tt rust he assuneJ that like the area of team-/ork, '.pcrlence 
vlll provide Insichts necessary to make recordkeeplnp effective 
and efficient. 



li^inarv 

Tt nl>»ht be possible because of tie Intricate Involvement of s<.'hOiil 
psycholoRists In the decisions that are nade for fandlcanped chlldrrn 
In the schools to ^earful of the activity of the courtr.. t^hlle the 
visibility of the school, psycholo^lrt rav seen to riakp him a rrrfiatev 
tar«et than other special ed'tcators, ir Is doubtful that there Is need 
for concern. It nleht he observed that no ,-^enilon has been nade of 
the suits that have dealt v'lth practices that constitute blatant 
violations of civil rlRhts throuRh unltsti f iable uses nf standardized 
tests tn alterlnp. tlie placement of children. Tecause no one vould 
condone Ipnorlnr. adaptive behavior In olacentent of children in special 
classes, that concern need not c.^lst. Also, the due process renulre- 
nents should enable school psycho loplsts to better ncconpllsh their 
purposes. "1th the school having to he able to lustlfy its ;ictlon8, 
the due process rpqulrenents may serve hs a lever to permit children 
"itli orohlens to he Rta'^fed early and to rake bi?ttor educational decis- 
ions. 



liEST COI^y AVAILABLE 



n fii^ctton th.U> ctlscusses tl.e identification, evAlnntion ^-n*! ftlnrr.nsls 
of the nentally retArdcilv In this cAfiC such ;\ rMscussion precpclcf? cbe 
section on iilentif icat Ion , ovaJiution .nrr' cHaftnosls. TKo rcnsor for 
thlj; (!ep.irture fror*. tradition Ls ttunt f?lrnificnnt chniir.<^« orrur- 
rlng In tlic \ ny thnt oc'iu.nMonnl Tiervices for tVe nrntnlly rPtnrHet! 
nrr ^enlnninp; to be vlouc(!. TiieflC nre c^hinr^^.s fh.it vi!1 !:nvt* ;i *n?;L^r 
ind hopefully very ;»o'5lH\;^ v»ffpct on educational evaluation anrl 
dla'^.nonls . 

TiiO fli^Mi^T to is sinply the ''rowinr. conr ? tnrnt or '^.r 

nart t'f f?ppcial edurat.'>r<; to the nhllosophy fnlierent in the '^af'cade 
rynten of TpeiMnl Tducation fcrvic^r. (Fipurr !)• ri/^srade or 

Contlnuun of '^nrcia^ ^'chioation "ervtcc5 pre£?ent5i an inrttructional 
nod^l that ran he used In looHnp nt tlie edurationnl reeds (>f rMldren, 
Tn loo!inr. at th^ Taf^cadr f^ysten* It can hp fit^on that no nentiow fs 
nade of traditional pnf^dal education rrt<=»f!orlen r.wch as rrntal ro- 
tardation> 1aan»tnr disahll ttles, cnotional disturhanc<> and no on. 
Instead, thn ^'ascad^ ryr^ten presents a hierarchy of inwtrurt Irnal 
levfslf? ran'/;inG: from re*!ular class enrollment vith no extra af^sifitnnce 
to the /hi Id to homebound instruction, '^his continuun recornlr.es that 
ri^Ranlless of lalel, ehildrrn fitting anv «inple psyr];o-nedical <Mac- 
nortis ^To not alllo educationally, a croup, tlelr educational needs 
will cover the continuum of special educational services. Also, the 
type of special ^dticational service that a child needs Is not static. 
The child's st;.tus pav chan;»e and movement avav fror or toward full, 
unassisted participation in the regular class nay occur. 
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As one looks <it the Cascade System, a tapered design can be 
seen. This Indicates that fewer nupils are In need of more special- 
ised services as tnovetnent away from I.evel T, reputav v'^lass placement ♦ 
occurs # Level 11 may be viewed as ^ricluulng a variety of stratef^ies 
designed to a&sist the child in b^ln'; <^uccessful Ir the regular 
class program. Thi.s would Include asslitance to the teacher, special 
materials, and Itinerant and r^isource services. Level Tll, part- 
time special class placement, represents the type of program tradi- 
tionally designed for educahle pupils. That is, the core curriculum 
5s provided in the special class setting, hut the pupil is selectively 
integrated Intc/ areas sue as music, att, physical edv.cation and other 
subject areas where he can be successful, t^vel TV or full-time 
sppcinl c];\Hs placement would le the ptor:ram tisisd for pupils who could 
not benefit from Intej^rat ion , This, In the past, has included low 
functioning educable pupils, trainable pupils, severely emotionally 
disturbed children and others. Special stations. Level V, represents 
programming that has been found in special schools for the physically 
Handicapped, socially maladjusted, and mentally retarded. Public 
school programs connected to sheltex^ed workshops, mental health agen- 
cies and hospitals would be considered special stations, also. The 
la-»t levc^J In the educaf.ion domain is Level VT, hcmebound instruction. 
Served at this level would be those children who have not been able 
to function at a higher level becaiise of factors of health, maturation 
or social adjustment. Also shown by the Cascade System, Level VTT, 
is the role of non-school services for handicapped children. In- 
patient programs for children needing highly specialized treatment 
services that inc^.lde a residential component offer a starting point 
for children noL ^^ble tn profit from participation In any of the 
first six levels. Tt should be mentioned that a child might need to 
be at Level VTT because of r^pdlral or family variables that are inde- 
pendent of educational functioning, 

Impl lea t ion s o f the ^J ^ f\ }\ ^_}[^ Syst em 

A ma lor concern to school psychologists and others Interested 
in the education of nentally retarded pupils has been the results 
of the efficacy studies, F.ven though the results have been equivocal 
and inconclusive at best, a controversy briefly raged regarding 
whether anv educable children should be in special classes. Within 
a short period of time, the r;tiestlon of special class placement was 
modified to one of what chlMren, under what conditions and for what 
purposes should be placed In special classes. The complexity of 
the special class issue has by no means been lessened. However, the 
Cascade System nffor<: a rMfferent way nf looking at special education 
services for mentally rntarrjod punlls and all other handicapped child- 
ren. Rather than beinp, loc}ed Into nn either-or situation, that is, 
regular class or special rlass placement. It is possible to see that 
strategies that provide intervention greater than regular class en- 
rollment with no assistance and less than special class enrollment are 
available and nay he anpropri/rte. Thus, the educable mentally retarded 
may constitute a diagnostic rateporv, hut that category Is not a viable 
Instrticrlonal f^ron:>lnr. TI.ereforr, the first Implication of the Cas- 
cade System Is that n cascade or continuum of special educational ser- 
vices should be available for all children. Placement of children on 
that continuum nf nervice^ determined by the instructional needs of 
each child instead of trailtion.il categorical labels. 



A second Implication of the r.Ascado System is that educntionnl 
placement is dvnamic and not static. This is consistent with the 
1961 and thft definitions of mental reti»rdatlon. Diagnosis of 

mental retar^iation is based on current functioninp only and is sub- 
ject to change, enrol Inent at any level of the continuum Is based on 
current Instructional needs and is subject to chanpe. It would not 
be unlikely for some children to he successful In an elementary school 
situation with the help o" a resource teacher, hut with promotion 
Into lunior hlp,h or senior hlRh to ''eveiop tne need for the services 
of .1 part-time special class. On the other hand, with advances In 
career education at the junior and senior hlRh, It mlf.ht be that some 
chlldro.n who need a part-time special class at the elementary level 
will only need rosourr.e teacher assistance at the iunior and senior 
hlRh levels. '.Iille p.encrally movement I'ould occur one step upward 
or downward \t a time, in some cases a rhild mlpht he able tr. advance 
i^ore than on*- level or need to move downward more than one level at 
a time. 

The third implication, a feature not easily seen, is th«t a 
child mlRht he participating In two instructional levels at one 
time. For example, some children in part or full-time special 
ciassef may receive the services of itinerant or resource teachers 
just as do pupils attendlnp, regular classes. The excltir.j! aspect 
of this Is that an increase«f number of alternatives can be viewed 
when instructional decisions a^'e made. 

The fourth implication of the Cascade ftystem Is an Important 
one for school psvcholoplnts . The couris nve requlrinp that due 
process be provided to children, i.e., :hat novement away from the 
regular propram he to only the extent that is necessary to provide 
the child an appropriate education. Tho criticism chat has been 
I'irectt'.i .-^t tis is that we have been takinp a child from the reR«'lar 
class and placinp. Ijim in a special class without provldinp, othet 
alternatives. Throuph the use of a continuum concept of services, 
due process should be provided for since the Cascade f'ystem promotep 
early intervention, ;ind intervention that progresses from a small 
to a Rreat deviation from the re;iular propram as change is needed. 

The fifth Implication is ti\at the existence and use of a Cas- 
cade System of Special F.ducatlon Services will make the placement 
of pupils into special classes easier. The school psychologist has 
always faced a number of problems in maklnp a decision on whether or 
not special class placement was needed for a child. These problems 
have included the validity of tests; the nossibilltv that the pro- 
blem Is situation.!! . that is, it rests with the nature of the repular 
class Instead » the rhlld; the feellnp that the child needed help, 
but not a special class; and the possibility that with maturation the 
rhild could function In the repular nropram. These problems f^rc not 
minor hecausp placing a child in a sperial rlass is a major decision. 
Special rl.^ss rurrlctil un is not the sare n«» tlMt offered in the reg- 
ular class, and once a child is placed In n special class the likeli- 
hood that he ran return to t!ie regislar oronrain and compete academically 
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is small. As .1 result, there has .ilways been a tendency to delay 
placement of children in special classes until sufficient evidence 
has been p.athered that the child c.inr.ot profit from the regular pro- 
Rram, Stifflclent evidence has frequently meant that the child has 
repeatedly failed In the school situation. Obviously, permitting 
a child to experience continual failure is nov desirable and is 
deleterious to his attitude toward teachers, school and learning. Be- 
cause alternatives exist that are less drastic than special class 
placement, early intervention is encouraged. By observing the progress 
of the child as he utilizes early intervention strategies, an estimate 
of his ability lo benefit from special materials, curriculum modifi- 
cations and resource services can be made. Tf it is seen that the 
child is nnt benefitin?^, from regular class attendance wlch supplemen- 
tal -issistance, then a decision ran be made using the child's pre- 
vious educational functionina and current instructional needs as a 
reference point. This would constitute n much fairer assessment of 
adaptive behavior for the purposes of classifving school children as 
mentally retarded than what we have used in the past. 

In suirmiarizlnp the importance of the Cascade System, it might be 
said that it represents the beginning of a new era in special educa- 
tion. Rather than being locked into rigid, psycho-medical classifi- 
cation systems as we have been, we ^re provided a vehicle, a frame of 
reference, for looking at the educational needs of children who ex- 
perience problems in school. Instead of having to view all mentally 
retarded pupils as needing special classes or all learning disabled 
children as needing resource rooms, we are required to select the most 
appropriate intervention strategy for each child. Tlie Cascade System 
is especially important to the field of mental retardation. Since we 
see mental retardation from ,in educational viewpoint. It provides a 
functional svstem for assessing adaptive behavior and stresses, as 
does the definition of mental retardation, current functioning only. 

The de sirability of mainstreaml ue . 

Malnst-eaming has taken on almost mystical qualities for some 
educators in the last few years. Returning all handicapped children 
to the regular program has been the goal. Philosophically this is 
the goal of special education, but unfortunately some have approached 
the goal not as a philosophical one, but as one that is concrete and 
immediately obtainable. Nationally, there have been children in some 
special classes that have been returned in mass to the regular pro- 
gram and the special classes dismantled. Also, some school psycholo- 
rlsts have taken the position that no child should be placed in a 
special class because special classes are the antithesis of maln- 
streaminR , 

N'o one could question that returning of children ill-placed In 
special classes to the regular program or that maintaining children 
who can benefit fron the regular program in that placement is desir- 
able. A top priority of the Bureau for the Handicapped, USOF is 
services to l ihllv handicappod children, those pupils who can benefit 
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from the regular proper am with ftoeclai assistance. Lookinj^ at the Cas- 
cade System as a reference this would seem to he appropriate because 
the largest number of children with problems are In that area* 

^"hat Is iU3turbi.ng Is the narrow definition that seems to have 
been applied by some to the concept of mains treamlnp. To some, main- 
streaming is "keeping all children in the program of regular education." 
A more appropriate definition of mainstreaming might be, **provldlng 
the most appropriate education for each child in or as close to the 
program of regular education as ^iosslble/' Tt would seem that this 
second view of mainstreaming permits us to consider the benefits the 
child receives from his educational experience and the first one does 
not. Even without the emphasis of the courts on "appropriate educa- 
tion", tt wouhl seem Incomprehensible that having children in regular 
programs without learning occurring could ho justified on any basis* 

S pec i al c 1 .is s^ c ur r 1 c;a I un r\n (\ 1 n s t ru c t i r n 

Curriculum can be viewed as the objectives of the educational 
program and instruct ton a? tho methods by which the objectives will 
be accomplished (Meyen» 1071). 

The lack of specific objectives and prepared curriculum materials 
that special class teachers can use has presented major problems In 
] mental retardation. Specifically, it has permitted the objectives of 

the educational prov^ram to be determined by each special class teacher. 
Tn contrast to the regular class teacher, the special class teacher has 
had to determine the nhjecHves, sequence them* gather or develop mat- 
erials and then select the instructional strategies; while the regular 
teacher has only needed tn devote her energies to the methods of 
accomplishing tlie obiectives. In tlie best of circumstances, where 
special class teacher?^ have been rffectlvely nccompl Ishlng all those 
tasks, eood instruct tot* lias occurred, but an uncoordinated sequence 
of instruction betvepn rlnsses has existed. In less than the best 
of circumstances, the overall relevancy of the child's school ex- 
periences has been lacf Ine. 

This problem uf coordinatior of the special class curriculum 
and sequence of instruction has not been totally alleviated. For- 
tunately, some very positive changes are occurring. There has been 
an increasing a^oiint of cormercialiv prepared rater iai available that 
has relevancv to nt!ni ;c rcfdlne n special curriculum. Recatise of 
this, improvement in cutrlculun has neen occurring. In addition, the 
% Bureau for the Kandirappei , t'sor has been funding projects that have 
been HeveloptuE^ rtirrlculum. for special classes. At this time there 
are four f>uch projects an»^ they cover the content areas of science, 
social learning, arlthr^et^r r>m\ phvsical education. Iowa has been 
field testing the science and the social learning curriculum over 
the past few years. A preliminary iudgment based on Tov/a field 
testing is ro^^t encoura:rirf'. and within n short period of time stu- 
dents in special rl.Tsses should he able to nropress through n good 
K-12 pro^'^rar. usinr rv.rrfctjlur .ir<l raterfals <^esij>,ned for them. 
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The contact persons for infonriatlon on the curriculum develop-- 
ment projects are listed below. The only curriculum material that 
Lb currently available for purchase is the science program. 

ICAN Project 

Janet VJessel, Director 

Michigan State University 

Department of Health, V. E. and Recreation 

East Lansing, Michigan 48823 

vT. F. Cawley 
Math Project 

University of ^onnetlcut 
Storrs, Connecticut 06268 

Herbert Goldstein, Director 

Curriculum Research and Development Center 

Yeshiva University 

55 Fifth Avenue 

New York, New York 10003 

BSCS Science Program for the Mentally Retarded 
Hubbard Scientific Company 
2855 Shermer Road 
Northbrook, Illinois 60062 

The problem of deciding what the outcomes of instruction should 
be for pupils in special classes vrlll not be totally resolved by 
prepared currlculums. Even with the best field testing, materials 
cannot be developed that will meet all the needs of every pupil In a 
special class, Hhile we can hope for a more effective overall program, 
there will still be many decisions left for school personnel* This 
is to be expected since the pupils needing special class placement 
are those with more than minor learning and adjustment problems. 

It is in this decision-making process that the school psychologist 
may find one of his most challenging roles. This is the role of de-- 
ciding the learning outcomes to be expected from placing or continu- 
ing the placement of a child in a special class* This will be a 
cooperative role in which many professionals, and perhaps the parents, 
provide input and assist in determining instructional goals* This 
decision-making process is related to evaluation and diagnosis and 
is discussed in the next section. 
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TPKNTTFTCATION, FVAMJATTON Am DTAGNOSIS 



^ome children who are mentally retarded enter school with their 
condition already having; been brought to the *)ttentlon of the public 
school. As tiroup, children functioning In the moderate range of 
noTital retardation or below tend to be identified during the preschool 
years. This changes the focus of the school psychologist from 
identification of mental retardation to that of determing proper 
placement of the child on the Cascade System and that of providing 
useful information to the teacher. This self-identification process 
also nay be true for some children who would be classified as edu- 
cable mentally retarded. However, the bulV: of the mentally retarded 
children In the public ^.choolq onter and are not suspected of low 
intellectual functioning until they begin formal academic activities. 

The approacli to identifying school age children who have low 
mental ability has changed over the last decade. Mien special rlasses 
were in their Infant v in the public schools^ there was an active 
attempt to Identify children who might be educable mentally retarded. 
Various screening procedures to isolate high risk children using 
group scores from intelligence and achievement tests » plus the use 
of class profiles or rankings developed by teachers found widespread 
application in the schools. The role of the school psychologist at 
that point In time tended to be one of verification. He verified 
that certain children did in fact have a lov; TO and thus should be 
nlaced in a special class for the mentally retarderl. ^wr point ot 
vlev' about placement of chilHren In special classes and the role of 
school psychologist has changed f>reatly since that time. 

It is fiouhtful t!»at there is tlie desire or the need to approach 
the Identification of children v»itL low mental development as \r« have 
in the past. Courts have expressed their concern about the use of 
group and individual tests as determiners of children's educational 
placement. Sci^ool psychologists appropriately reject demands for 
testing that are not accompanied by expectations of acquiring in*- 
formation that will be helpful to the child, 

'^ur nurpo?:o now is to identify children who are experiencing 
scliool difficulties as soon as those dlf f ictilt ies arise. The Cas-» 
cade System of Special Education f5ervic<:^s serves as a filter in 
this identification p^mcess. Because there are alternatives avail- 
able for children :n the regular class v/ho are experiencing dif'i^i- 
culty* there aro practical reasons to expend the energy to Jdencifv 
tliem early. A continuun of services for children with problems might 
also make practical use out of the results of standardized achieve- 
ment tests. Tf what is taught is measured by the achievement tests, 
these rer^ults could provide one method by which the adaptive behavior 
of children \v .-^mdenio .ireas could be obperv^»i. '^he emphasis of 
screening is placed on locating children experiencing school difficulty^ 
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not children with lov r^entnl ahilitv. The school nsycholoj^tst is pfven 
the question, "Are there Identifiable reasons for the child^s diffi- 
culty nnd what type of programmiac would be most appropriate for hlr*^" 
This question is p,reatly dlfferert than, "Ts he eligible lor a special 
class?" 

Kvaluat io n o f children suspected of mental retardation 

The evaluation process requires more than psychological testin^i;. 
This is stressed in university tralninf! proprams and also in the st.^te 
regulations ^^overnlnp diagnosis of handicappinp, conditions* Too 
often this requirement is viewed as another state regulation^ some- 
thing else that Impedes the delivery of services* At the same time, 
the rationale for requiring an evaluation of the child's vision, 
hearing, speech and general health Is obvious. Diagnosis of any 
condition require?; that other causal factors be eliminated before 
a diagnosis is made. I.Tiile low Incidence conditions causing poor 
scl;ool performance may be small in number, they are frequent enough 
to cause alarm If there is failure to investigate them* Also, If 
the school psychologist is an advocate for children, he nay be in 
the strongest position to require or facilitate minor corrections 
that have a bearing on the child's performance, even if such correc- 
tions have no bearing on diagnosis. It should be mentioned that eval- 
uation precedes diagnosis^ so a broad view of evaluation is warranted 
for all children being studied because of school problems* 

Such an approach to evaluation requires the functioning of a 
team* This would include the speech and/or hearing clinician, school 
nurse, and the school psychologist, Tn most cases the full par- 
ticipation of a physican, while desirable, would not be feasible and 
consideration of the child's general health would be based on his 
being under the r^are of a fanily physican, school attendance and 
opinions of the school nurse. Certainly, where there was any ques- 
tion about the possible contributing nature of poor general Iiealth 
to the child's functioning the active Involvement of the phvslcan 
would be sought. Also involved in the evaluation would be the regular 
class teacher and other personnel, such as consultants, who could 
offer information based on experience with th*u child or obtained 
through conducting academic assessment. 

The heart of the evaluation is not the independent activities 
and information <^atherlng of the variotis individuals, but the pooling 
of Information and cooperative decision-making. Tt is interesting 
that an emphasis r.n interdisciplinary teaming Is not net^ and has been 
discussed In th^ literature for many years. Tt is the implementa- 
tion of the ( nscncU^ "^vstem of f^^peclal Education services that will 
take such an approach out of the clinics and both require and provide 
the opportunity for it to be used in the schools. Tt is only x^'hen 
there is more than one decision that can l»e made that such a de- 
cision-making approacli will be tised in the schools* 
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Diagnosis and team responsibility 

Evaluation of the child by various Individuals with differing 
types of expertise can easily be supported. A variety of Informa- 
tion is needed if a sound decision Is to be made. The question is, 
'•a decision made by whom?" Tlie Rules and Regulations of f^pecial Edu- 
cation Explained : LI Indicate that it" Is the responsibility of 
the school psycholop4st to certify that the child is eligible for 
special services as a result of being mentally retarded. At one time 
this was the major role of the school psychologist, certifying ell- 
f.ibillty. Vow, because of the Increased number and hind of personnel 
available and an emphasis on making much more refined instructional 
decisions, the school psychologist is asked to and has the opportune- 
ity to use the expertise of others. A problem will exist unless 
the diagnostic decision is viewed as a team function, rather than the 
decision of a sinele individual, the school psychologist. One ran 
imagine the attitude of professional colleagues if diagnosis and re- 
sulting instructional options rest with one Individual who can deter- 
mine the outcome regardless of the opinions of others. In such an 
environment ♦ the professionals will never develop into a functioning 
unit, 

A dilemma exists in that there are certain criteria for mental 
retardation that must exist to which only the school psychologist can 
respond. No diagnosis of mental retardation can be made unless the 
school psychologist, through observation and formal evaluation, 
indicates that lowered intellectual functioning Is present. Beyond 
that is the whole area of adaptive behavior. If the child has lowered 
intellectual ability, who should determine If adaptive behavior Is 
impaired? It seems only reasonable that this is the area in x>;hlch 
other individuals have the most to contribute and where a group de- 
cision is the most Important. The danger of such an approach is 
that in some circumstances the school psychologist, who has had 
the only vote in the past, may hav€ the only descenting opinion in 
a diagnostic decision. fWever, there is absolutely no way that 
this can be avoided if team functioning is truly sought. 

The implication of such an approach to determinp a diagnosis 
is that the psychologist, as representative of the team, must have to 
certify that n child Is mentally retarded in a situation where he has 
doubts, '^he one factor that has not been mentioned is that the readi- 
ness for all areas of Iowa to approach educational diagnosis of mental 
retardation in this manner is not the same. The Ttt."s anel, expertise, 
agreed on purposes and operating procedures mu&: ,11 be present if 
such a team approach Is to occur. One of the most important leader- 
ship roles of the school psychologist might be helping to bring about 
the conditions Xv^here he would feel pood ^bout sharing decisions on 
diagnosis and the accompanying educational decisions* 

Because of the repeated and intended emphasis on instruction, 
diagnostic labels right seen to be unimportant. It is Just the 
opp05?ite thonj^fi. In Tnwa» in most states, children must he cer- 
tified as liandlcapped If they are to receive special education ser- 
vices. Tab (Maf>nosis of mental retardation should increase offer- 
ings to children, not make their school career more difficult. 
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Using all of the alternatives /ivniUble in the Cascade J^ystCfn, 
there are services that the child should be able to receive that per- 
mit the label to serve purposes of certifying eliRlbl,lity without 
affixing the label on the child* Also, Inherent within the definition 
of mental retardation, if some of our services are effective a child U 
label of mental retardation can be removed, 

Hccisjons and the team 

l.'hen dccisionn that are to be made are discussed in some order, 
as they must be, It appears that some real, concrete sequence exists. 
In reality, problem solving, which is what the educational team la en- 

paped in, doesn't occur in a nice, neat ord^r. The advantage of a 
sequence Is that it provides pui/'ance to the problem solving process 
and where /i hypothetical sequence does exist, It prevents the team from 
prern.nturely pursuing avenues that might be blind alleys. 

The beRinninf? of thf^ process must be consideration of why the 
child Is being discussed at all. Tt would seem that the larpest 
number of children being seen by the tran would l>e experiencing minor 
school difficulties. f^*?scrlbing the piohlem educationally, that Is, 
the current acadenlc or social adjustment that has brought the child to 
the attention of the tef>m, should allov a decision to be nade regard- 
ing possible resources in regular education or ninor modifications 
to Ills school progran that vrould resolve the problem. Involving the 
teacher or teachers pertinent to the case will allov? a reality based 
discussion of regular education alternatives to occur. The teachers 
who will be doing the work will be able to respond positively or neg- 
atively to the suggestions of others. 

Tf no imnediate solution to the problem can be found in the regular 
prop.ram, it v;ill be nocessarv to ;^ather information on the child and 
re-de*:cribe the problem. Ry increasing the amount of Information 
gathered on the pupil, that Is, using formal testing and observation, 
as the process continues, professional time can he conserved for the 
children with the most difficult problems. Tlopefully, this additional 
informc-^tlon and re-descr Ipt Ion of tha program will give the insight 
necessary to serve the child In the regular prof^ram. Tf not, a de- 
cision to be nade is whether or not the child is eligible for special 
education services. The assessment to determine this may have been 
completed or nay still need to be done. 

Tf the rhild is eligible for special education services the 
problem should he re-descrlbed or the previous description confirmed. 
Pnphasls Is nlarf^d on the descrintion because if alternatives are to 
be pvaluated, agreement must exist on the n.Uure of the problem, 
n.en. the outcomes desired from some form of intervention must be 
clearly established, Tl^e team would ask, "Tr? what is being sought 
improvement in reading, arithmetic, social behavior or a curriculum 
thnt 5;tresses «el f heln skills, oral communication or social adapt- 
ation to the conrunitv?** Mien the nutroros nro identified, It might 
be that tht^ existing special education altornntives have nothing to 
offer, Tn surh a raqe, it will he necessary to ro hack to the offer- 
ings of t!ie roj^ular program or see that some change is made in the 



5?p^clal educntlon offerltiRS available. There voulH be absolutely no 
sense In placinR a child in some special education service where it Is 
knovm before hand thaC the needs of the child would not be met. 

!flth the desired outcomes of intervention specified, a decision 
mlRht be nade to place the child at one of the levels of the Cascade 
*5vsten for a .specific type of service. Stich a decision would re- 
quire certain types of administrative action for the necessary 
chanpes to be nade. Tf the principal and the parents have been 
active participants In the decisions-making process, time delay and 
difficulty should be minimized. 

Pofore an instructional chanp,e Is tnade the desired outcomes 
sliould operational l7.ed. That is, the outcomes should be shaped 
Into ftone measurable form so that it v;lll be possible to evaluate 
at .1 later Hate v;hether or not they have been met. The date for eval- 
uation of pupil progress should also be established. Tlils will give 
the teacher, parents and everyone else a time that thev can expect 
the effectiveness of the service to be reported. This evaluation or 
reporting of effectiveness will provide an opportunity to determine 
If the current placement on the Cascade System is still appropriate or 
if a chanf>e should be made. 

Figure 3 shows a recycling process as part of the system just 
discussed. The recycling permits desired outcomes to be updated 
based on new information and previous pupil performance. This 
creates a basis for future and on-going review of the effectiveness 
of the special education Intervention for the child and appropriateness 
of */iis current educational placement. 

Tnplicatlons of a team approach 



Any description makes a team process seem to be easier to use 
than It is In real life. The problems that center around having the 
expertise needed, ability of team members to work effectively together, 
and an operating structure to produce results have been mentioned. 
Even v/hen these problems have been resolved, the teaming process Is 
complex. Tha largest problem to be faced is that the problems of 
children that come before the team are difficult ones. As can be ex- 
pected ♦ minor problems for which resources or alternatives readily 
exist are prop.rammed for in the classroom or adjustments are made using 
the regular school channels. Thus, the problems that are brought to 
the team are those for vrhich a v«5ingle, best solution will rarely be 
fo^md . Instead, the team members will be faced v.*ith situations where 
no alternatl^^e is entirely free rf some features that the team would 
like to avoid. 

School psychologists have always wrestled with these difficult 
situations, but usual7.y independently. The same concerns that face 
the team, that is, undesirable features associated with existing alter- 
natives, have nlagtied Mhe school psycholof»lst . Using n team approach 
does not reduce the difficulty, it lust Involves more people in reaching 
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Fij^ure 1 

Process for making Intervention decisions 



a decision ntid tnakes more people avar^ nf the limitations nssoclatecl 
with a decision. In addition to naklnR better decisions, Increased 
awareness may permit school personnel to minimize the effects of the 
limitation by rompensatins for it vhere they can. For example, the 
team ml^ht decide that a child needed the services of a resource 
teacher to improve his academic functionlnR, Associated with that de- 
cision could be the concern that the child mlpht loose his social pos- 
ition In the peer Rroup because of the amount of time and the times 
that he would be gone from the classroom. Even though the major ob- 
jectives for the child were academic In nature, the teachers would be 
In a better position to promote and create opportunities for continued 
peer group Involvement because of their awareness of this possible pro- 
blem. Also, because of Increased sensitivity to the problem, the 
teachers would be in a better position to observe any change in peer 
relations. 

The second outcome of having more people av^are of the limitations 
of decisions x^otild be the accumulation of Information important for such 
activities ns altering the nature of the curriculum structuring of 
building level services, determining staff development priorities, and 
securing additional learning resources. Tlie school psychologist through 
working with children with problems has gathered Insight into how atten- 
dance centers could change to better serve all children. Unfortunately, 
unless others who work In that attendance center encounter the limita- 
tions that exist, they may remain unaware or their priorities may be 
different. 

The team approach Is perhaps the highest form of professional risk 
taking. Observations and opinions that were once unchallenged because 
of operating procedure are thrown on the table where they will be open 
for review. The benefits seem to far outweigh the disadvantages. 
Kvolvlng from this approach should be better decisions for children 
resulting In better services. And, because of the recognition of limit- 
ations that exist In program alternatives ♦ a greater openness tox^yard 
evaluation and review of pupil progress should develop. These are 
two major » direct benefits to children. The indirect benefits should 
include the staff development of everyone participating in the process 
and i:he heightened visibility of limitations that exist in the school 
building. 5?uch benefits are greater than we have received from the 
practices that we have used In the past. 
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•"^irnr '.t no rpo** iTPr? 

In tldfi panc^r the problem of tlefininr ncnt.il retardation, recent 
lejvil actions in special education, cHucitional nroRrammlnf;, and 
evaluation and dla^^nosis have been disriissed. 'Jo such discussion Is 
poinp, to eliminate the difficulties that r-urrently confront profession- 
al*; working ^n the .irea of rental retardation* Topefully, tv;o thin<>s 
have been accowpl ished. The first ts that the complex variables con- 
tributing to our problems can be better understood, Improving our 
abllitv to respond effectively and productively. The second is that 
snn^* <4pprlflc fmnllccTtlons for our nrofesslonal activities and prior- 
ities iMn he seen that can be acted on, 

*^Vr) t»;ijor ^uihstantiit i vr concepts vero :>resented regardlnr, rental 
retarditlnn tliat l^ear repeatinp,, "U^ first is the relativity of mental 
retardation. 'Itat Is ultimately tc be considered rotarHed functionlnp 
not only Includes cl^arac teristlcs of t!ie fncllvidual, ^u^ It also in- 
c1 tides ciiaracterist Ics of the environment In which the Individual Is 
recjuirpd to funt:tion. This means that fndivichinls who are constitu-- 
tlonally the same, ^Mit v'ho are rnqulrod to function In different en- 
vironments nay he classified differently, '^htis, ability to adapt to 
one's environment nlays n key role in the determination of mental re-» 
tr^rdation. In addition to Intel lec ttial variables, diapiosis in the 
school situation must consider the ren.iirenents of the child's school 
environment. Tt is this school functioning that Is of the most concern 
to the school nsvchol ORlst • 

The second concept is that nental retard??tion Is a measure of cur- 
rent functioning only. Tliis Is often difficult to understand because 
many cliildren fllapnosed as mental 1\ retarded will not suf f Iclenirly im- 
prove In ndapcive hehavior to warrant rc^-cl ass • f i ca t ion ♦ Tt v/ould 
seem th.at this point--in- t ime classification of mental retardation, i#c«, 
that ti)e dinrnosis can rhanp.e, '^ouhl he roRt Important to us. Tt 
provides ''or nptlmisn thr^t should 'e nart of my treatment propram, 
the liope that Mit\' a well dosIr,ned pi-nr'ram the Indl vidtia 1 ' s behavior 
may chanp>^ nnd he will no lonr;er he considered handicapped. Also, if 
we believe that mental retardation is a measure of current functioning, 
our efforts to :M*ovide apnropriate and periodic re--evaluation should be 
serious mc! rdiould center around the individual's adaptive behavior. 

Ti)rou?;hoiit t}\ls pap^^r nn emphasis has been placed on Instructional 
alternatives, t^amin^, and tear, riec islon-'^^aMn^!. Tt would he unfortunate 
if this content v;as treated as ^educational philosophy that was not 
practical in the real world, ''-ranted, it would he difficult to locate 
n-^ny places in lov/a where a complete Cascade System of Special r!ducatlon 
Services oxists. Also, a team approach to nakinp educational decisions 
is used In fev; school buildings nnr] -nlmost no total school fiystem In 
Iowa. However, v;e do have the .idvnnta^e of liavlnR in operation most of 
the components of the Tnscado System throuj>hout the state. Also, we 
have the personnel to use thi^ team process that hns been discussed, 
^'ith the Cascade Fvstem, our tasl is to fill in the missing services. 
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With the tcatn process?, our tnsk Is to ^GArn to make declfilons cooper-^ 
atively* Tt would seem that true contlnuutn of flcrvlces nnuld not 
exist outside of an environment that enbraces the tear process. Vlth- 
out the team process ♦ we are back to havinj? rlRld programs that Inhibit 
the movement of children upward or downward on the continuum based on 
their individual needs. 

The tasks of Implement Inp the Cascade System and team process nre 
too Rreat to accotipllsh overnlp,ht, Hrnvv reliance is placed on the 
team process to improve services and to eliminate many of the thlnf^s 
that we currently dislike. The decision nakinp,, the product of the 
team approach, cannot he legislated, ronulated by the state, or mandated 
by school administrators. Such actions can and hopefully will facili- 
tate the team process, but. It is the learned ability to function in a 
cooperative envirrnnent that is crucial to its effectiveness. It is 
the people Involved who make the difference. 

Tn naklnp the difference, the school psychologist plays a funda- 
mental role. Individually, his contributions are Important to the 
success of any team process. In addition to the attitudes and actions 
of the school psychologist, be is in a position to lead the way for 
others. Tlils leadlnR can take two forms. Tlie first Is providing, be- 
havior for others to model after. Tlie discussion of courts and also 
the team process should provide insight for changes In professional 
practices that should be made. By making at least some of these ch^nRCS 
in our practices, people who are still saying that it should be do, a 
can be shown that it can be done. Many changes are within the power 
of the individual school psychologist to make. 

The .qecond form of leadership takes the form of the ^»chonl nsy.rhol- 
ogist serving as a catalyst, an action agent. Tnservlce training of 
teachers, participation in establishlnr priorities for special educa- 
tion unitn and local sc1k»o1s, providiny: data to schools on the problems 
that children are •.»xnr>r1enr f n>' , in<i sharing, fnfnrnation r^n rv\c)y things 
as r^ne r^rocess anfi t!ie ^"asc;adp concept vith •imcipals and stmerint?n*- 
dents are all ^orr\r> t^ls leadership. *'anv sclool psychologists *^iave 
been doing this, manv have not. To perform effectively as a catalyst 
requires a degree of public relations skill that some school psycliolo- 
frists Have Ignored. Hven where public relations skills have been present, 
singleness of purpose r»cnerally l:as not been present. For the change 
to occur that tlie school psychologist is seeMne vll 1 require persistence 
and a limitinp of the requests for change that are made on a school. 
Rombardlnt! a school with too many Ideas and too nuch information may 
prevent any nosittve change from occurring because the school is moving 
tn too many directions at once. VTliere change has not occurred, if yiay 
be because the school p.^ychologist bas seen himself ,\ dispenser of 
Information instead of as a catalyst for directed change. 

The leadership role of the scliool psychologist Involves nore than 
nronotinr, a change that will be beneficial to children, ^^he selection 
of the type of rliange that is most appropriate for a school building or 
school system must precede any promotion. Determining what changes are 



apnroprlatc tnvnlves looklnp at nrlorltles, readiness and fea^tbiHty 
for success. The kind of relativity that exists In mental retardation 
also exists in detemlnln^r the rhanjites that a school hulldlnp could 
profit nost fron. Staffing patterns^ curricultimi teacher attitudes, 
and available leadership all cM ff er and help to determine what the first 
step should hp. The fact that «ch(»ol huildint^.s are not all alike is 
vhat nakes the voir of the school f»«yrholnr,i5?t so important, Vn is the 
tnajor representntive of special education involved with school ^'UlldlnRS 
because he is the one contacted when children first experience diffi- 
culties in school. !!ls Involvement at the building level should provide 
insight necessarv to Identify and prioritize areas for positive chanset 

The ihilitv the school nsycholopjst to p.enr^rato clianpe is re- 
lated tp his V!)ilit^ to demonstrate behavior that others can and want 
to nodf>l . Th^ dav-to-dav interaction ^*ltU huibHnp nornonnel , nnphasls 
on adaptive behavior, and prnphnr;is on involving, others In the dt?cision- 
nakinp. prr)r*:*ss alonn v;ith the results l\e producrs for children vill 
color the tttittidrs nf others toward his suggestions. Effectiveness as 
a school psvcholopfqt Is interwoven with the ability to serve as a 
nodel anJ a catalyst. 

T!io major "»rnl>l^»nf5 that confront us, providlnR due process and ap- 
propriates f nstruct Itmal alternatives, Iclonp to nany people. The lepls-- 
lature. Department of Public Instruction, directors of ?^pecial education* 
and building principals are only a few of tlic parties involved. For 
nanv rea.^ons there is no individual nrifessional that Is in a better 
position to initiate new direction than the school ps^'cliolopist . !'lth 
the opportunity to net cones tho rf»npnnslhi H tv to nttnnpt to ;irovide 
new 'Urt:c.tion or to rr?niain silent r.t tlie failures of others and uncriti- 
cal the current order of thinRS. 
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:%ajor Statewide Services in Mer.tal Retardation^ 



General health, education and welfare services that are available 
on a statowldt* basis and tliat nre used most frenuently by workers in 
mental retardation arc listed in the following, material, ''one of the 
ardencies have repional offices and others do not. Tn addition to the 
services listed, there are connunity sponsored services in many locales 
that serve mentally retarded Individuals* 

Statewide services are listed under nine headings: Diapnostir Ser- 
vices, I'enlth Services, Tounselinp, and ^ VI fare Services, Residential ^ 
Care ^^rrvicos, Educational Services, ""ohabll i tat ion and Knploynent 
Services, Consultation on Pronran nevelonnent, Coordination of *>rv5ccs 
and Voluntary OrpaniJtations on nentnl retardation. Tollowinr. each ser^ 
vice is an address or addresses through v'hicb additional specific in- 
formation ran be obtaineci. 

DTAGNV^STIC SERVTCES 

Cl iild ^ev plopnent Clinic 

The ^hild Development Clinic is an outpatient facility and is a , 
division of the Department of Pediatrics in the University l^ospitals* 
i^ll referrals to the Clinic must be made by a physician* 

The primary role of the Child Development Clinic Is as a diagnostic 
clinic for developmental problems in children. Once the diagnosis is 
made, the child is referred back to his personal physician and the 
resources of the local community with appropriate recommendations. In 
selected cases, short-term therapy nay be provided by the Clinic if 
no local resources are available • 

Tlie Clinic will provide a comprehensive study on any child under 
17 years who has: 

1. Problems suggestive of mental retardation; 

2. Problems associated with poor school nerformance; or 

3. Psychological problems associated v/ith medical conditions* 

Child Development Clinic 
Tnlversitv T^ospital School 
Towa City, Iowa 52240 

Glenwood and ! 'oodward State Hospital -Schools 

Kach of tlie two state hospital-schools offer diagnostic and eval- 
uative services for the half of the state for which thev are responsible. 
A comprehensive evaluation is offered to any person suspected of being 



^Adapted from T ntroductl on to Statewide Se rvice for the Mentally 
-^L^Jl^L^y JyyS^.'^ RoswelK Caster T^anne, November, 1968. 

-37- 



ERLC 



nrntally retarded and n specific and realistic program is outlined to 
meet such an individual's needs within the hospital-school or the com- 
munity. Since the Code of Towa requires an evaluation prior to any 
admission, the cHnir also determines 5mch ellRlhlllty. Further, pupil- 
patients on leave from the hospital-school in foster homes or on work 
placements may use the services of the clinic if they encounter dif- 
ficulty in their adjustment. 

All applicants for evaluation are initiated through the office of 
the count" designate, who is appointed by the county board of super- 
visors. Hie deslRnate is generally the director of the county depart- 
ment of special services, although other responsible individuals may 
be appointed. Community consultants, employed by the hospital- schools* 
work closely with the county designates to aid In the processing of 
applications. 

V/oodward State Pospital-School Glenwood State Hospital-School 

tJoodward, Towa ?0276 Glenwood, Towa 51534 

Attention: Intake Supervisor Attention: Director 

Diagnostic-Evaluation Clinic Outpatient Services 

State Services for Crippled Children 

State Services for Crippled Children, established under the Social 
Security Act of 1935, functions under The University of Iowa. A crippled 
child Is defined by the agency as one who has a chronic or congenital 
health problem which hinders the realization of his full potential. 
Since field clinic services are diagnostic and evaluative, the staff 
of examiners requests the name of the local physician or dentist who 
cares for the child so a confidential report and recommendations may 
be sent. 

All '^owa children under twenty-one years of age are legally eligible 
for diagnostic services at a crippled children's field clinic. There Is 
no charge to the patient for any of the clinic services. The retarded 
child may be seen by any one or all of the staff of pediatricians, psy- 
chologists, speech clinicians, physical therapists, nurses, and social 
^^?orkers. Counseling is done with families at the clinic, and follox-mp 
service is provide.' by field consultants to assist families and personnel 
in the local communities to carry out recommendations, such as educa- 
tional placement and referral to Vocational T?phabllltatlon. Patient 
referrals nay be initiated by the parents, school personnel, nurses, or 
social workers v;lth request coming from local physicia ir dentist. 
Every physician and dentist in Towa receives a schedule of the clinics 
ind referral forms. Fe sends the referral to *^tate Services and then 
a notice is returned to the patient telling him of the clinic site ,ind 
date, and his appointment tine. Each year approximately 3A general 
r'obile diagnostic, 15 cardiac, ard 11 ENT clinics are held over the en- 
tire state of Iowa. 

ite "Services for Crippled Children 
"^l e University of Towa 
Iowa City, Iowa 522A0 
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Co unty Health fer vices 

County public health nurses are employed by county boards of health. 
They provide nursing Bervices on a family-centered hasls for individuals 
and groups at home, at work, and at school* The services are available 
to Individuals of all ages regardless of income* The nurses accept re- 
ferrals from many sources; treatment and diagnostic procedures are car- 
ried out under medical direction. The public health nurse participates 
in planning and carries out nursing aspects of community health programs 
designed to prevent disease and promote health safety. 

Tn prevention of mental retardation, the public health nurse coun- 
sels the mother durlnr, pregnancy and promotes early and continued med- 
ical care. She provides intensive follovmp of mother and infants at 
high risk In relation to mental retardation. She advocates preventive 
measures related to communicable diseases and promotes programs of safety 
in the home and community. 

Tlie public health nurse has developed a high *'lndex of suspicion" 
and is effective In case finding of mentally retarded. Through the pro- 
notion of medical followup of the well child, early diagnosis of mental 
retardation can be made. 

The public health nurse, v;orklng in the home environment, assists 
thp family in training programs geared fro the intellectual level of the 
child; and she assists all family members to understand and adjusfc to 
the accompanying emotional problems created in the home by the addition 
of a child with developmental differences of a mentally retarded child* 

Division of Mursing 
Towa ftate Department of Health 
Lucas State office ^^nilding 
Des ''nines, Iowa 50319 

^ ^ll^ilLJiSSlAll "^ervi cfi5; 

School health nurses have the opportunity to interpret the child •s 
physical or medical problems to the school personnel. Assistance is 
nlso ^iven in the integration of medical bindings in the application of 
medical reconmenr!at ions to the school program. School health nurses em- 
ployed bv hoards of edurntion cooperate vlth county liealth nurses in 
f^olvlne the ^^enltb nroblems of children and the family. The role that 
each fuLfillf? fletermined by the nature of the problem and rapnort 
with the family. 

^chool ??ealth Services 
Division of Special Kducation 
Towa f^tate ?^epartment of Public Instruction 
Hrimes ""tate office Rtilldinp, 
Des Moines, Towa 50319 
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COUNSELING AMH 'T-LFARn f.rRVlCES 



Iowa Mental Health Authority 

The primary purposes of the Iowa Mental Health Authority (I.M.H.A.) 
are the following,: 

1. To fostpr the development of community operated and controlled 
mental health centers. This is done through I.M.H.A. staff 
consultlnR with community p,roup8 in order to assist establish- 
InR, planning, financing, and actual operation of the mental 
health centers. There are 21 Incorporated centers in Iowa. 
Tlie T.M.l'.A. also plans meetings to encourage coordination of 
the various state and local, public and private agencies con- 
cerned with mental health. T.M.H.A. conducts quarterly meet- 
ings for boards and staff of the 21 Iowa Mcnr;al Health Centers 
where new developments in community mental health are con- 
sidered. Tt collects data and Information from other institu- 
tions and agencies which is then made available to the state 
cent<?rs. 

2. '''o conduct surveys of needs and resources and to carry out 
research projects bearing on the care and treatment of loxi/a's 
mentally ill. 

3. To r.ive assistance in training and recruiting mental health 
center personnel and establishing standards and qualifications 
for those personnel. Functioning from Psychopathic Hospital, 
the T.M.r.A. is In a strategic position for stimulating psy- 
chiatrists In training to locate in Iowa. 

A. To promote public education. The I.M.H.A. maintains a well- 
stocked, up-to-date library of some 212 films and 70 pamplilets 
plus adc'ltlonal statistics and Information - all available upon 
rftqupst to any individual or organization concerned with 
nental health. One of the many areas covered hy the pamphlets 
is mental retardation. Catalog available on request. 

Iowa Mental Health Authority 
Psychopathic Hospital 
Iowa City, Towa S22An 

Counter Office of Poclal Services 

The county department of social services v;orks closely with both 
the V'oodward and Clem,rood State Hospital-Schools providing a coordlnative 
approach to planning of services to the retarded individual. 

The staff of county department of social sen/ices provides support 
and counseling to both the families of and the retarded individual him- 
self In preplacenent and post -placement planning as well as life planning 
for noninstitutlonallzed retardates. The staff is expected to be know- 
ledgeable about the problem of mental retardation and to serve as a 



rofiource to ^mnl lies of tUv retarded in the connunlty, finding, ^im! offer- 
InR avenues of service to thope who reauest such service. 

nrf^TDPITTAl, rARK fKRVTCFR 

Glenvocd ^nnd ^oodvArd <^tnte !lospital -Schools 

Glenwood nnd !:oodward State Mospital-Hchools offer residential care 
for the mentally retarded residlnj! In the half of the state that each 
qer^^e.q. Institutional rarr is restricted to the tnentally retarded v;ho 
require specialized and intensive training, treatment and care In a 
structured situation requiring residential services. Residents of 
the state iiospltal -schools receive 'ncdlcal, nsvcholorical , social, 
educational, vocational leisure time and spiritual services dtirinn tSe 
period of Institutionalization. Residents are returned to the community 
as soon as sufficient proj:;ress Is made and/or when the appropriate com- 
munity services are available to meet the needs of the retardate. 

Tlic rode of Towa requires an evaluation prior to any admission to 
a rotate hospital-school. All anpHcations for evaluation/placement are 
initiated through the office of the county designate, v;ho is appointed 
by the county hoard of supervisors. The designate is generally the 
director of the countv department of social services (although other 
responsible individuals may be apnointcd). 

' oodward ntate :.ospital- School Glnnwood State I'ospltal-School 

**ooclv;ard, Iowa ^027^^ Clonwood, Towa 

r.n!TATTn::Ai. ^frvtcfs 

special Fd u cation rervices 

Tpecial edtication services for the mentally retarded include 
classes for the educable and trainable mentally retarded and such 
ancillary services as psychological services, speech and hearing ser- 
vices and school social wDrk services, rinsses for the educable gen- 
eral Iv i^erve rhilHrer vith fntollertual nuotients between rind 79, 
and classes for th^ trainable ^renerally ^erve children v;it]i 1nt^.'l lectunl 
quotients between 10 and 50. School districts may provide educational 
nro('.rams for nentally retarded children at the preprlmary level to the 
arc of 24. 

Local 5chool districts ran meet their responsibility for nentally 
retarded chihlrt>n through services from county school systems or by 
contrartin?> vith other local school districts* Contractual arrangements 
beiweor school nysten*;^ destined to provide educational programs for 
th^ nent/illv retarded, nft^^n enable?; sequential -^rogranminr. that vould 
not he possible In any single school district. Fducational programs fcr 
all Iiandicapped nuplls, **hlch Includes the mentally retarded, are re- 
quired by the Code of Towa. '^tich prorrars are to be available within 
local school ^Mfitrlcts, or provided Indirectly through payments of 
tuition or nt^^r nuthori/ted expenses. 



As authorised by the Code of Towa» public education programs for 
the mentally retarded are subject to the rules, ref»ulatlnns, and pro- 
cedures established by the Division of Special Hducntlon, Towa State 
Department of Public Instruction, Information concerning special educa- 
tion services can be obtained by contacting the local superintendent of 
school St the county superintendent of schools, director of special edu- 
cation or other local special education personnel. 

Tfental Retardation Services 

Division of Special Education 

Iowa State Departinent of Public Instruction 

Grimes State nffice BulldlnR 

Des Moines, Towa 50319 

Vocational Educat jo n Services 

Vocational education is available to persons with special needs 
through the fifteen area community colleges and vocational technical 
schools in the state of Iowa. Many of the vocational programs provide 
the necessary orientation and training which the educable mentally re- 
tarded t'lll need to become successfully engaged in competitive society. 

Information on programs available can be obtained by contacting the 
director of fltudent Personnel Services of the local area community col- 
lege and vocational technical schools. Additional information can be 
obtained from the Branch of Vocational Education. 

Branch of Vocational Education 

Iowa State Department of Public Ins., ruction 

Grimes ftate Office Building 

Des Moines, Iowa 50319 

PrMABIIJTATION AND E?!PLny»fKNT SERVICES 
J^eh abilitati on r.ducation and f^ervices Piranch 

The Rehablltatlon Hducation and Services Branch offers a wide range 
of services to the ncn trolly retarded thrnuRhout the state of Towa. These 
services include vocational training In n variety of occupations with this 
training being provided at both public and privately operated facilities. 
In nddition, formal fn--depth evaluation In public and privately operated 
centers and v;orkshops Is provided within the state of Iowa, Another 
common 'service which is provided is that of on-the-job training programs 
with employers, 

•^ervtces to the mentally retarded are provided through district 
offices locntf^d throurhout the state as well as through three rehabili- 
tation centers operated by RKSn. Full-time counselors are also assipned 
to a number of sporial edtication prorrams throughout the state and the 
two state hospital -sc^iools. Tlie state office ^XSB also has one full-time 
person with total responsibility in the area of rehabilitation of the 
nentally retarded. 



Rehabilitation :\!vi ttlon ;inr Services litAnch 
801 Bankers TruHt Tuillf'lnR 
Des rtoines, To\^a 50309 

^ P^^^I:PT}S^ f JU^L^.^ I >ritv Comrnlsston 

*'ost counselorfi, selective placement specialists, and sone inter- 
viewers In this arenrv have received special training on mental retar- 
dation and on sen/tcr to the educable retarded. These staff people 
have participated In seninars and Institutes at Glenwood, Uoodward and 
at the University of Iowa, Tn our ClafS IT and Class TTI offices, it 
can be assumed thnt /no or nore staff people arc trained in service to 
this r>peclal nptU lc;<nt ^'roup. 

^ervicps ivriliaMo ,ire counseling, testinR, selective placement, 
special job devt- Li^p- ...tMi , an:! cralnlnf;. 

Tr. pinv ao \ ^nyrent service personnel work closely with ^^peclal 

isducatlon .lirt^rtoi - ^^r wor'r study pro^rnm coordinators to provide orien- 
tation to the wof.J ' f work, r.roup training in Job search techniques, 
counsel to .!e .\' /ocntional r.oals, and referral to trainlnp facil- 
ities. T'rlntod t. rl'^ls c^n the subject have been prepared by the 
Department of LaVui nnd nvnilable on request. 

Towa Knplo'imert '\ -'.rftv r^^nni.qsion 

lOOO last '.ranvl 

Pes **olnes, Towa "^OU^^ 

r;ovet nor ' s Cowii t r ^ -r ' oj.Tieji^t of t he h andi capped 

\'\e Soverntn - •.o-nittee nx\ Tnployment of che !^lndlcapped was Made 
statutorv bv a^t^v r^\e ^ist General Assembly. The purpose of the 
^:omr1ttef» to : r>?.^ t^rrpl ovrront of the handlcanped tbrouRh a contlnti- 
int*. pror.ram of : infomatlnn nnd education and by cooperating x^ith 

all ?;rounq Interc^ 't* ci in employm**nt of the handicapped, 

"*:.e -r-vt riu ' r^itL*:^ onpnj^ed in the orp.anl zatlnn of cnmiittees 

at the local . 1 1 :'.] ♦ --^^^t^ problenn of employment for the handl- 

cappetl wii- i; t.\r: r ',nruinltie.s In which they reside. 

^\.vor!v»r-V'; (\ : " i • ^^,> ^ ovr^f^riL of the ^'andlcapped 

♦Uire.ii: ,^f Meptnl - - r^,^ \r < ^pr^'i r es 

:^ n^V^r )'^no<' ''unction of th<» Bureau of Mental -^tardatlon 

Services Is the firvo'v^-^r^ent of ronnnnitv nrorrams for the rental Iv 
retarr'ed. (^-^ * '.-.^ i^ ^tn^Htion '^ncriallsts consult vlth. inHl- 

vidnnls^ -v-pn-'Ir' * nrr-"-J ".it ions on the following; 
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Obtainlnp diagnostic evaluations on mentally retarded child- 
ren and adults; 

Appropriate pro^rflm rpsoiirces for children and adults In 
cooperation with local and state agencies; 

Formulation and orpanlzation of local projects designed to 
develop facilities to serve the retarded locally or on an area 
basis. 

Community ?tental Retardation Specialists are available on all problems 
relating to mental retardation. Assistance can be obtained by contact- 
ing the County Department of Social Services, 

Bureau of Mental Retardation Services 
State Department of sorlal Services 
Lucas State Office Buildinp 
Des Moines, Towa S0319 

VOLUNTARY ORGANIZATIONS 

Towa Association for Retarded Children 

The Iowa Asr>oclatlon for Retarded Children Is a voluntary nonprofit 
association, organized in June 1953 for the purpose of influencing the 
attitudes and opl.ilons of society toward the provision of better re- 
sources and services to help the 84,000 mentally retarded children and 
adults of Iowa. 

The organizational structure consists of 86 local county units or 
chapters serving 91 counties in Iowa, with representation in the addi- 
tional eight Towa counties. The members of local county units are 
members of the Towa and ^rational Associations for Retarded Children, 
In thi9 manner, each To\*a countv has had a part in any accomplishment 
In behalf of the retarded because the towa Association for Retarded 
Children Is an extension of each local countv or unit and operates through 
representatives elected by them to serve on the State Board • 

The Association nets to motivate /ind support state agencies in their 
programs to <;erve the needs of the mental I v retarded. It gives p,uldance 
and coordination to the nroirnris locnl coitnty chapters. It stimulates 
research and studies In the field of mental retardation. It functions 
In creating awareness of the needs of tihe retarded through a public edu- 
cation program* It Iielps to Inplcnent local and state programs and ser- 
vices. 

For further Information, v;e sup.eest that you contact the Assocatlon* 

Iowa Association for Retarded Children 

1707 High Street 

Des Moines » Iowa 'i0109 




